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POLICY (Reporting Requirements and Deadlines)

In order to meet various deadlines imposed on Bureau of Fiscal
Services, it is important that all Department of Health and Family
Services (DHFS) Organizations submit their June 30th inventory package
for each year no later than August 1st.

PROCEDURES

1. Bureau of Fiscal Services (BFS) Special Services & Financial
Statements (SSFS) will provide an Inventory Listing from the
Microsoft Access Capital Asset Database to DHFS organizations by
June 1st.  The Inventory Listing is the basis for completing the
physical inventory. The physical inventory must be completed by June
30th. See Section 8—Fixed Assets 1.04 (Annual Physical Inventory) for
additional information.

2. All organizations are required to submit their June 30th inventory
package to BFS/SSFS by August 1st. The inventory package should
include the following:

a) Physical Inventory Certification – Organizations are required to
submit a Physical and Capital Inventory Compliance Certification
(DMT-464) (Attachment 1). See Section 8—Fixed Assets 1.04 (Annual
Physical Inventory) for additional information on the physical
inventory requirements.

b) New Assets - Organizations are required to submit a New Capital
Asset Record (DMT-962) (see Attachment 2-two pages) to BFS/SSFS
for each new acquisition over $5,000. The second page of New
Capital Asset Record (DMT-962) has a description for each item on
the form. If a purchase is funded from more than one
appropriation, all funding sources should be reflected in the
capital asset records.

All land should also be recorded in the same manner as other
assets.
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Information Technology (IT) assets with an acquisition cost over
$5,000 must be entered into both the Microsoft Access Capital
Asset Database and the Information Technology System called
Service Center-Resource Management System (RMS). See Section 8—
Fixed Assets 1.03 (Accounting Procedures for IT (Information
Technology) Assets).

Assets should be tagged with identification numbers where
feasible.

See Section 8—Fixed Assets 1.01 (Accounting Procedures for
Capital Assets (Cost $5,000 and over)) for information on
required attributes, useful lives, depreciation, configurations,
and capital leases.

c) Asset Changes - If there are any changes to the information
already entered in the Microsoft Access Capital Asset Database, a
Capital Asset Changes/Deletion Record (DMT-963) (Attachment 3--
two pages) should be completed and submitted to BFS/SSFS. The
second page of Capital Asset Changes/Deletion Record (DMT-963)
has a description for each item on the form.   

Changes to capital IT asset information should complete a Capital
Asset Changes/Deletion Record (DMT-963) to change the Microsoft
Access Capital Asset Database and also all DHFS organizations
must make the changes directly in RMS.

d) Asset Deletions - Organizations should complete a Capital Asset
Changes/Deletion Record (DMT-963) (Attachment 3--two pages) for
all capital asset disposals. See APP Section 8—Fixed Assets 5.0
(Disposition of State-Owned Equipment) for additional guidance on
state-owned disposals.

See Section 8—Fixed Assets 1.01 (Accounting Procedures for
Capital Assets (Cost $5,000 and over)) for additional information
on trade-ins, fully depreciated assets, asset transfers from
other agencies, and transfers between organizations.

3. After the inventory packages are submitted, BFS/SSFS will make the
required changes to the Microsoft Access Capital asset Database,
calculate depreciation and prepare/distribute the year-end capital
asset reports.

BFS/SSFS with the assistance of the organizations is required to
complete the Capital Asset Summary (DMT-462) (See Attachment 4).

ATTACHMENTS

1. Physical and Capital Inventory Compliance Certification (DMT-464)
http://www.dhfs.state.wi.us/forms/dmt/dmt0464.doc

2. New Capital Asset Record (DMT-962)(2 pages)
http://www.dhfs.state.wi.us/forms/dmt/dmt0962.doc

3. Capital Asset Changes/Deletion Record (DMT-963)(2 pages)
http://www.dhfs.state.wi.us/forms/dmt/dmt0963.doc

http://www.dhfs.state.wi.us/forms/dmt/dmt0464.doc
http://www.dhfs.state.wi.us/forms/dmt/dmt0962.doc
http://www.dhfs.state.wi.us/forms/dmt/dmt0963.doc
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4. Capital Asset Summary (DMT-462)
http://www.dhfs.state.wi.us/forms/dmt/dmt0462.doc

REFERENCES

DHFS APP Section 8—Fixed Assets 1.01 (Accounting Procedures for Capital
Assets (Cost $5,000 and over))

DHFS APP Section 8—Fixed Assets 1.03 (Accounting Procedures for IT
(Information Technology) Assets)

DHFS APP Section 8—Fixed Assets 1.04 (Annual Physical Inventory)
DHFS APP Section 8—Fixed Assets 5.0 (Disposition of State-Owned

Equipment)

CONTACTS

Karen Greiber
Special Services and Financial Statements Section
(608) 266-3541

David Corbett
Special Services and Financial Statements Section
(608) 267-3903

Sally Acuff, Chief
Special Services and Financial Statements Section
(608) 266-9576

http://www.dhfs.state.wi.us/forms/dmt/dmt0462.doc
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STATE OF WISCONSIN

ATrACHMENT 1

DEPARTMENT OF HEALTH AND FAMILY SERVICES

Division of Management and Technology

DMT-464 (Rev.5/02)

PHYSICAL AND CAPITAL INVENTORY COMPLIANCE CERTIFICATION

INSTRUCTIONS: Complete, sign, date and return this certification with all necessary documentation to the Bureau of Fiscal Services by August 1

ALL NEGATIVE RESPONSES MUST HAVE DETAILED WRITTEN JUSTIFICATION ATTACHED.

Report Type
--

Name -Organization Date of Physical Inventory The physical inventory included verification
procedures adequate to ensure that the
attached inventory records are accurate
and in compliance with the APP Fixed
Assets, 1.04 and other applicable

~qulations,-

D Division
D Institution

YES NO INSTITUTIONS AND DIVISIONS ANSWER AND CERTIFY QUESTIONS 1 THROUGH 7.

1 An independent physical inventory has been conducted

2. All changes of attributes to existing assets including location have been submitted to BFS.

3. All additions and the required attributes have been reported to BFS.

4. All transfers-in and transfers-out have been submitted to BFS.

5. All donations, federal equipment and non-FMS purchases have been sent to BFS.

6. Leasehold improvements and other betterments have been reported to BFS,

7, All deletions have been submitted to BFS,

ONL Y INSTITUTIONS ANSWER AND CERTIFY TO THE FOLLOWING QUESTIONS

8. All buildings and land improvements are recorded as assets.

9.

10

-

Canteen purchases of capital equipment for the benefit of the institution have been reported as Institution assets.

-

11. Capital purchases for canteen operations have been recorded as canteen assets.

I am not aware of any unrecorded assets, material inaccuracies, or lack of adequate physical control over assets. I certify that all
information given, including accompanying documentation, to the best of my knowledge and belief, is true, correct and complete.



tnwu>~wtn>
-

-J->
-

~
C

)

~
.Q

u.o

c.§

zu~
~

~
"C

.-I::
-Jro

~
 

w
55~

~
E

~
u.C

l)-
O

 
C

)IO
roO

.-I:: 
.

zro>

W
~

~
~

-~
.-O

N

~
1::(D

~
 

.Q
 

0,>

c.. 
.!!2 

.-

W
 

.?; 
~

C
O

O Z
l!)

-1!)
C

/)co
zE00()o
C

/)cr:

§C
C

u.°
o~W

$:
1- 

-

~
~

(/)U
)U
)

-U
)

u.C
C

C
/j

u.:1:
Ca1-'0c0)
C

/)

c(/)
~

c::
0.2
uc.
W

.L::
~

~
Q

)

1-0

W
E

(/)Q
)

(/)~
-L-

~
.E

-IN
«Q

)
1-0)
-(0
D

..c..
«0
U

::

s:'*
W

~
Z

ic,--Q
)

U
)

~ cr
oQ

 
'5. 
0;::utn

,0)o"$tntn

~ "*Oc:2.a;
.:50-
'UI~I~o0)u.~0)
C

/)I
.5

01C01CO01
-01
aE0UI
"C

!
01..'5C

'
u<
tI/)10~-01I/)

I/)
<

t~~

0)t:O0)
III0O.cUI0)~>1--0)IIIIII

< "OzG
)

:C
N

la1-~~<
I:

t.:<
D

.cE:J
..z 

..
<

D
 

<
D

E
 

"t) 
E

ro 
<

D
 

ro
Z

 
.i5' 

Z
'- 

"" 
'-

0 
Q

. 
o

"0 
<

t: 
"0

c
O

c
<

D
 

<
D

>
 

0 
>

1n
1

~
1

Q
) 

'- 
O

 
'-

0 
C

tI 
0

v 
-r-..

r-.. 
-

C
'i 

-(0
it'\

c,G
)

c 
"C

 
c

° 
(\! 

-
u 

:w
 

'--6
"C

G
) 

(\!I-G
)

G
) 

.5' 
c 

.2:' 
'-

:'6'-"C
°cQ

;
.l::Q

.G
)Q

(\!"iij,-
U

~
(/) 

t:cG
)

'-
0

(\! 
=

 
(\! 

(\! 
.I::

;:] 
G

) 
.->

 
'- 

Q
.Q

-Jt9>
I-O

D
D

D
D

O
O

n

-cG
) 

-
E

 
c

G
) 

G
)

>
 

E
e 

G
)

c. 
>

E
 

-e
-c 

c.
C

lC
IG

)~
 

E
G

)
c 

c 
E

 
;:] 

--
c. 

-u
"C

 
"C

 
.-.~

 
"C

 
"C

 
.-

=
=

;:]'-cc.c
;:];:]C

";:]roroG
)

m
m

w
u.-1-1>

D
D

D
D

D
D

D

Q
I

~
 

-0>

0>
 

.c

:z 
~

~
 

E
"0 

O
O

 
11-

0
~

c:
.~15.
xw

{1)

A
T

rA
C

H
M

E
N

T
 

2

"E0)E0.
.50"
w

I0)(/)
(11
0)

~S.0.(11
,(.)

ID

0)...
aC
X

)

,...

(0

C
lQ

)
C

 
U

.-'-
"C

~
C

 
O

~
(/)

U
- -~
 

1/1
~

 
1/1

O
 

ca
C

J-
C

J(.)
od: 0>

 
0>

.C
..c

u 
E

~
 

~

gz ...0>
.C

O
>

u-~
 

ca

oC
>

...0.0.
~ ~-u0>

.0'...
0.. -t:~oE~

~

->
-

--I.

Z
-o

Q
O

>
-0

,0>
 

c

I
~

;N
 

",- 
0.

"""

:2",

1-.-o>
E

"'

,2,

->
-

-1 
.

z"O
a 

<
I>

"0

~
§-

ro 
-,.,

a.~
U

)c.
U

)U
)

;s 
.~

<
I>

 E

1~
2

F
IX

E
D

 
4.0

P
age 

5 
of 

9
(P

age 
1 

of 
2)



("I(1)
0}ro

a.("I
<

0
0>J
1-
~0

t/)cO~c.
.~(.,)
t/)Q

)
QEQ

)
~"0~0(.,)
Q

)
~-Q

)
t/)t/)

<ca
-.c.ca
(.)~Q

)
z(/)
LL
:I:Q

"0Q
)

..'50-1.)
<

tIn~~Q
)

InIn
<

t~o:1: Q
)

§C
J

I:
.c:
.roEQ

)
'-Q

)
.I:-Q

)
-Q

)
"Q

.
Eot.)I:Q

)
:5"CI:rox0.QQ

)
ro.-=a.o'-a.a.roQ

)
:5~'-ro
~

'CG
)

U
)

IV.c~~0. li,Q
)

"0c:Q
)

>Q
)

£'-Q
)

"EQ
)

"0c:roxo.cQ
)

£~'-roE"0Q
)

(/)
ro
.c:~:Jc.

.~"'Q
)

(/)
(/)
roQ

)
.c:
-~

...:

Q
)

.0E:3cuQ
)

.5'L-
a.Q

)

.c-L-Q
)

-cQ
)

"0cro>
<

O

.0Q
)

.c-~L-roEuQ
)

.e:-
a."'Q

)
(/)

(/)

«]§.a.ro

O«aoro

.cC
)

:3e:
.c-"0Q

)
L-

.50"
(.)
ro'

.~

I
"'Q

)
(/)
(/)
roQ

)

£~

a)Ecoc'-0"0cQ
)

>Q
)

.c-~I~10.
'Eo()
"0ccoxo.cQ

)
£~'-coEQ

)
(/)
co

~:§.c.co()co
.cC

>
::J0'-.c-"0Q

)
'-.s0"()co

.~"'a)
(/)
(/)
coQ

)
£~

I~IQ
)

.c-~'-roEc:
.Qroc:O"0---
~.a,ro
.cC

J
:JO'-£"0Q

)
'-.50"uro

.~"'Q
)

(/)
(/)
roQ

)
£~

-Q
)

U
)

U
)

C
I3

"COQ
)

.c-

c:
.-

I
2..:~"Cc:C

I3

X0.cQ
)

:5~'-C
I3

Ec:
.,Q

)
"CC

I3
~>

-

"EC
I3

'-'-C
I3

~C
I3

.cC
)

:Ie:5"CQ
)

'-

.50-uC
I3

.!B
;

-Q
)

U
)

U
)

C
I3

Q
)

.c-~

Eo-=c.T"CQ
)

t:

~U
)

C.,60

U
)

,ca~"'Q
)

U
)

U
)

caQ
)

£Q
)

'-Q
)

.c~C.T$.-=~"CCcaXO

.0Q
)

£~
'-caEC.T"CQ

)
'-'-Q

)
-

U
)

Cro

.;:;U
)

ro~"'Q
)

U
)

U
)

caQ
)

£~

c:

.ffi

"Q
.

xQ
)

"0c:roxo.aQ
)

.t=-~'-roE(/)
c:roQ

)

E'-Q
)

.t=O.t=C
I

:Je.t=-"0Q
)

'-

.S0-Uro(/)

~"'a5
(/)
(/)
roQ

)
.t=-~

A
T

T
A

C
H

M
E

N
T

 
2

(P
age 

2 
of 

2)

F
IX

E
D

 4.0
P

age 
6 

of 
9



Z
L()

-L()
(/)co

zE00(,)0
(/)cr:

§[D

u..°

o~w
~

1- 
-

«/)
I-u..
(/)(/)(/)

(;)u..
[D-(/)u..
ICO1-"0~Q

)
(/)

(/)
wu>~w(/)

>
--J->
-

~
O

)

«.Q
L!.O

c.E

zt)

«Q
)

1-
:I:"O
1- 

t:
-Jro

« wt:~

:I:Q
)C

\I

L!.E
e

O
Q

)I() 
0)0

1-
ro 

.
t: 

>

zroQ
)

W
~

IY

~
-~

I-°C
')

~
t:C

O
« 

.Q
 

0;>

Q
. 

.~
 

1-

W
.~

~

C
O

O

c~0Uw~Z0(/)
-c:
1- 

.Q
w

c.
..J 

.;::
w

~
C

~
-EU

)$
w

-;:
~

..Q
Z

N
«~:I:(1)

U
~

1--::::

W
,*

U
)~

U
)

«..J<1-c:«U

~r-..

.'!~C
J

1.5i'$(0
c'-~(/)
c(0

t=~
.c!0>

I~,-0>
.I::
-oc 

-
« 

0>
O

 
rn

~
 

~
~

 
'0

rnc 
0>

co 
-

'- 
co

1- 
(/)

ID
 

D J!i(\I
O0)

i"ffi
(/IQ

j
u0;::

la.0)

l~

1.9

Ijue'0.
1"0Q

)
~o0.00)t:
.;::
"'c;j

0)
.S"E:JO8<

I"

E~c0)

:9(/)..0-U
J

O-ID Q
j

roo(/)(/)
O--1

1-

Ii,Mi<180>
-0

i~'"(3c:'0.)
roo""(0
U

)
O0.U

)

(5U
)

~-0:.
,...
.~jU

)

~c~.Qro~.E'-Q
)

1-

0)
-(0

cE:J

"'Q
)

cy

'0

=
:1

()CI~11Q

a>IncoG
)

-Js.5.
co 

-
(J 

'tJ 
m

o 
~

 
~

c: 
'- 

-
0 

~
 

0
.---G

) 
c: 

c:
C

O
a: 

0-
c: 

.-I
a>

E
 

G
) 

C
O

 
'tJ

'- 
In 

c: 
C

O
G

) 
In 

0 
'-

1- 
<

{ 
O

 
I-

D
 

D
 

D
 

D oE4>E"ro

w-04>
-0:J

~
u11:=

.J!i
(1!

,0li

0)
-III
Q

:i-.(3Q
)

0-

00

I 
I

I~
o""05

.0I/)Q
)

0>c:co

.cu~coI/)I/)Q
)

u

I!ii..Q.5-0>

!~10-(1)
0>01Cro

0!:
( )

F
IX

E
D

 
4.0

P
age 

7 
of 

9
(P

age 
1 

of 
2)



(\IQ
)

0>
ro

D
o

C
')

(00>~~0

tncO;c..
.~(.J
tnQ

)
cEQ

)
~"0'-0(.J
Q

)
~tnc0;~Q

)
c-tnQ

)
C

')
c~..c:

u-Q
)

tn

~~:'=c..
~u~
I

:I:
c

A
T

rA
C

H
M

E
N

T
 

3

F
IX

E
D

 4.0

(P
age 

2 
of.2)

P
age 

8 
of 

9



FIXED 4.0
Page 9 of 9

STATE OF WISCONSIN

ATTACHMENT 4

DEPARTMENT OF HEALTH AND FAMIL y SERVICES

Division of Management and Technology

DMT -462 (Rev. 05/02)

CAPITAL ASSET SUMMARY

Reporting Period Ending

Organization Prepared By- Name

NON-FEDERAL

APPROPRIATIONS

DESCRIPTION TOTALFEDERAL

APPROPRIA TroNs

1. Prior Year Ending Balance

2. Additions ~ Capital Expenditures-

a. Total FMS Capital ExpeQditures

b. Revenue received from sale of capital items,
netted with FMS Capital Expenditures.

c. Other Capital Expenditure Credits in 2a
not on C~pitallnventory.

d. SUBTRACT Incorrect Capital Expenditure Code on
Voucher, should be Non-Capital Expenditure Code

e. SUBTRACT Other Capital Expenditure Debits in 2a,
not on CapitallnventQ!Y

Net FMS Additions (~- e)

d. R & M S~I and Regular Projects

e. Incorrect Expense Account Code on Voucher,
should be Capital Expenditure

f. Correction of Prior Year purchase

g. Other- Explain:

--

Total Other Additions (3a~-n\

Total Additions Line 2 PLUS Line 3

4. Deletions
---

a. Discards I Surplus I Sales I Trade-Ins

b. Other- Explain:

Total Deletio!:!s(4a-b)

5. Current Year Ending Balance

Line 1 PLUS Line 2 Plus Line 3 Minus Line 4


